Results Data was collected from a large range of health professionals working with palliative care patients. It was found that approximately 34% of respondents were not aware of any oral care guidelines for palliative care patients. Those that did were mostly aware of the NICE guidelines.
Results Data was collected from a large range of health professionals working with palliative care patients. It was found that approximately 34% of respondents were not aware of any oral care guidelines for palliative care patients. Those that did were mostly aware of the NICE guidelines.
There was variation between all respondents as to what treatment was routinely given for various oral conditions. Some practices restricted in certain trusts were shown to be used elsewhere, for example foam swab use (70%), which is not routinely recommended by dental professionals.
Although the majority of respondents reported their patients have personalised oral care plans in place, 43% do not. Conclusions Clearer and more concise guidelines for oral care in palliative care patients is needed to ensure staff are able to offer the same level of evidence-based care consistently across the UK. The importance of oral care plans for these patients should be promoted, to ensure patients have continuity of care. Background Little is known about patterns of prescribing in the last year of life in primary care. Methods Recently completed analysis of UK Clinical Practice Research Datalink (CPRD), a large database extracted from GP records that is representative of the UK population. Prescribing data for the last 12 months of life were extracted from 1 18 571 patients' GP records who died between September 2010 and August 2015. Two clinicians used British National Formulary codes to identify eight palliative care drug categories: antiemetics, anti-secretory, benzodiazepines, steroids, strong injectable opioids, strong patch opioids, strong enteral opioids, and weak oral opioids. The percentage of patients prescribed each medications was calculated at weekly intervals during the year before death, further stratified by cause of death and age at death. Random effects logistic regression models were run adjusted for age-group, sex, and cause of death. Results Levels of prescribing significantly increased for all drugs at time of death compared with one year before death (with the exception of weak oral opioids and steroids where results were inconsistent across ages, genders, and causes of death). The largest increase was for 90+year old male patients prescribed strong injectable opioids (OR: 21032, 95% CI: 3499 to 12641) and the greatest decrease for females prescribed steroids who died of external causes (OR: 0.52, 95% CI: 0.34 to 0.70). Patients who died of cancer generally showed the most marked increase in prescribing towards the end of life compared with other causes of death. Conclusions Primary care patterns of prescribing in the last year of life has not been previously investigated. The findings of this recently completed study of a large nationally-representative dataset reveal increasing GP prescribing in response to the rising symptom burden of all patient groups as death approached. The implications for clinical practice and future research will be discussed. Background High-quality hospice care is dependent on an expert caring and resilient workforce who can cope with the 
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PATTERNS OF GENERAL PRACTICE PRESCRIBING IN THE LAST YEAR OF LIFE
GUIDELINE DEVELOPMENT FOR THE MANAGEMENT OF AGITATION IN THE LAST WEEKS OF LIFE
